FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

1998 ey DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

PO6000083811 (5)

FILED

Mar 05 1998 8:00am
Secretary of State

CORPCO, INC.
2699 SOUTH BAYSHORE DRIVE 7TH FLOOR
MIAM! FL 33133

PROLONG SERVICES CORP.
Principal Place of Busingss Mailing Adoress ”“““Hu ||“I |l”|m|“|m IIHI“IH ||||| ||||| llm ||||| 'm ||||
11355 SOUTHWEST 84TH ST 11355 SOUTHWEST 84TH ST
MIAMI FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
. Dato Incorporated or Qualified
10/10/1996
2. Principal Piace of Business 2a. Mailing Address L. FEI Number Applied For
[21] 28] 650701550 Not Applicable
Suitg, Apt. 4, elc. Suite, Apt. #, elc. B ) $8.75 Addhional
;;I m . Certificate of Status Desired O Feo Required
City & State City & Stale . Elgction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Foos
Zip Country Zip Couniry . This corporation owes or has paid the current year Intangible
I;ﬂ ?s-l m m Porsonal Property Texdue June30.  [JYes KlNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.0. Box Number is Not Acceptable)

83

B4| City

85| Zip Code
FL

11, Pursuant 1o tha provisions of Sections 6070502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent, | am familiar with, and accept the obligations of, Soction 607,0505, Florida Statutes.

CROED34 (10/97)

SIGNATURE
Signalure, typed o printad name ol registered agent and tlie 1 8ppicabio. (NOTE: Regisiatod Agenl signalurs fequired when réinalaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ ] DELETE 11 TITLE [T change [T Aadition
HAME SHAHAM, JACOB 1.2 NAME
seeraporess | @101 SW 103 ST 1.3 STREET ADDRESS
CITY-5T- 2 MIAMI FL 14 CIV-ST-2P
NLE ("3 I DELETE 21 TME CJcrange [T Addition
NAME MANKOFF, LARRY 22 NAME
stReeT aporess | 8800 SW 107 AVE STE 201 23 STREET ADDRESS
CIY-ST-2P MIAMI FL 2.4 CITY-ST-2P
TIE [ 3 DELETE A1TTLE [T Crange L] Addition
NAME SHAHAM, HELEN 3.2 NANE
streer appress | 8101 SW 103 ST 33 STREET ADDRESS
CTY-ST-2IP MIAMI FL 34, CITY-51-2IP
TiTLE T [ peLene 41TITLE [T change 1 Aadition
NAME BITTAN, AVl 4 2 NaME
smeeTaooress | 13503 SW 104 COURT 4.3 STREET ADDRESS
LTY- 5121 MIAMI FL A4 GITY-ST- 2
TLE 7 DELETE 51TIVLE [Jchange [ 3 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 21 5.4 GITY- §1-2IP
:‘n;xE LI DELETE :; :':;Z o ’;! }:.! l;l l:! o .i.“ﬂ. '1“ : 1 1:gﬂmnue {1 additien
I e B N e T R R Pl Qz
STREET ADDRESS 6.3 STREET ADDRESS Ty S T 5
w43 10501 00 o)
eITY-§1-21P 6.4 CITY- 57-ZIP

14. | hereby cerlify that the information supplied with this tiling doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | m an
officer or diraclor of the corparation) or 1ho receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea

Block 12 or Block 13 if changed, @an alta Ienl with an address. Wﬂ
SIGNATURE: 0 - J - "JACOB SHAHAM, Presiient %ZZD&Q @Eﬁ)ﬁ\%}gﬂ




